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ABSTRACT:  

Background: Knowledge sharing is a well-established field of research with an increasing popularity in 

Thailand. All government offices are now required to hold knowledge management activities to manage 

their body of knowledge. This will ensure that officers are allowed to learn from each other and constantly 

develop better work practices. However, difficulties faced by organizations including, limited budgets, 

scattered and preoccupied personnel, and fast changing computer and information technology, especially 

social media, mean that the process of knowledge sharing should be carefully designed before 

implementation. This will help prevent the knowledge sharing project being seen as a waste of time and 

effort.  

Methods: A survey was conducted to measure the current preferences, practices, needs, and obstacles 

regarding internal knowledge sharing among the government officers, in addition to identifying a suitable 

platform that best suits these criteria. One hundred and eleven public health officers were selected as 

questionnaire respondents due to their position and responsibility for health communication for the 

Department of Disease Control throughout Thailand. The topic of diabetes prevention communication was 

purposively chosen owing to the high prevalence and low risk perception of diabetes among the Thai 

population.  

Results: Responses show a clear preference for using Facebook as an encouraging, effective, and familiar 

platform for information exchange.  In addition to the social networking aspect, respondents expressed a 

desire to include mentors and health communicators with different levels of experience in their discussion 

groups. Further offline components are also indicated as useful and preferred modes of communication, 

including physical meetings and study trips, where health communication practitioners could meet and 

discuss with those who excel at communication practices regarding public health information. Lectures 

and workshops were selected and seen as necessary to orientate group members on the process of 

knowledge selection, whereby participants select topics for discussion, and knowledge sharing.  

Conclusions: The goal, practice, and effectiveness of knowledge sharing in Thailand is generally accepted 

among government public health officers.  Initial practitioner unfamiliarity, skepticism, and discomfort 

can be overcome if the appropriate components and procedures are utilized. This survey's results can be 

taken into consideration by knowledge managers for the development of a knowledge sharing model. 
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INTRODUCTION 

Thailand's administrative bureaucracy has 
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determined that all organizations need an 

organizational culture that encourages continual 

learning, knowledge and skills development, and 

fosters an attitude of efficient collaborative learning. 

Every Thai government organization is accordingly  
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required to organize a knowledge management 

project [1]. This policy establishes an essential role 

for Knowledge Management in Thai civil 

institutions [1]. Knowledge Management is seen as 

an aid to furthering the mission of each Government 

office, including the Ministry of Public Health. The 

Department of Disease Control, within the Ministry 

of Public Health is tasked with communication for 

prevention and control of the risk factors that cause 

communicable and non-communicable diseases, 

and other health hazards to the general public of 

Thailand.  

A 2009 survey revealed that 1 in 3 persons with 

diabetes were unaware of their condition at the time 

of the survey. In addition, 3.3% of diabetes patients 

in Thailand do not currently seek treatment even 

with available public healthcare. Half of diabetes 

patients who receive treatment are still unable to 

control their blood sugar level. As such, diabetes 

prevention and control is a top priority for the Thai 

government, but effective communication 

techniques are currently lacking [2]. Along with 

inadequate external communication with the Thai 

public, there is an insufficient degree of internal 

communication within the Department itself.  While 

many offices of the Department of Disease Control 

have been exploring ways to better disseminate 

diabetes information to people at risk, some parts of 

the organization have in fact already implemented 

efficacious techniques and communication 

strategies such as social marketing, use of 

innovative technologies, community outreach, 

among others. Some of these initiatives have even 

garnered “Best Practice” recognition.  However, the 

current knowledge sharing mechanisms within the 

Department have not allowed for the sharing and 

adoption of these best practices.  The current 

situation obviates the need for greater internal 

communication and internal knowledge sharing that 

can provide an official organizational platform for 

fellow professionals to learn from these 

distinguished health communicators. Knowledge 

sharing activities could provide individuals within 

the group the means to officially transfer and share 

knowledge, experiences, methods, and techniques 

with colleagues. 

Knowledge Management is a larger process with 

knowledge sharing as one component.  Knowledge 

sharing is an intentional act in a relationship whereby 

the one who possesses knowledge shares it with the 

one who acquires it.  There is an organizational 

component as well, where knowledge sharing allows 

knowledge that resides with an individual to be made 

available to the larger organization. The content of 

knowledge sharing involves both explicit forms such 

as texts and tacit forms that range from opinion, 

experience, perspective and untapped information 

[3]. 

Knowledge sharing comes in many traditional 

forms, including; coaching, seminars, and other 

forms of face to face meeting [4]. Although 

organizations are encouraging knowledge sharing 

[5], difficulties arise in the design and 

implementation of a knowledge sharing platform 

owing to individual’s motivation, comfort-level, and 

aptitude, among other issues. Motivations and the 

types of incentives for member’s participation in 

knowledge sharing differ depending on various 

factors [6]. An individual’s behavioral intention 

toward knowledge sharing is influenced by the 

individual’s attitude towards knowledge sharing, 

social norms within the organization, and motivation 

by management to promote group interactions and 

communications [7]. Knowledge sharing through 

social media adds further levels of consideration, 

including technology adoption and virtual 

community. Technology adoption is most highly 

dependent on ease of use, while virtual communities 

are the result of similar interests, goals, and ideas 

among members [7, 8]. Still, with the ever increasing 

popularity of the internet, Social Networks and virtual 

communities are being increasingly studied for 

knowledge sharing potential [7]. 

Due to the government mandate and the many 

potential benefits of a departmental knowledge 

sharing project, the researcher was interested in 

studying knowledge sharing and communication of 

diabetes prevention and control. The survey 

objective was to study the current preferences, 

practices, needs, and obstacles of knowledge sharing 

for public health officers responsible for 

communication at the Department of Disease 

Control, Ministry of Public Health. The positive 

outcomes for public health are many. With a 

successful program of diabetes prevention, it may be 

possible to mitigate the risk factors of other 

associated chronic diseases such as hypertension, 

cardiovascular disease, and paralysis [9]. The 

findings from this research could be a guideline for 

developing an appropriate knowledge sharing model 

to optimize internal communication amongst 

government officials responsible for public health 

communication, with the ultimate goal being to 

prevent and control diabetes and other diseases as 

well. 

 

METHOD  

Research consisted of a mailed survey with data 

collected from the total population of 111 participants 

including 41 male (36.9%) and 70 female (63.1%).  
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Table 1  Problems with knowledge sharing 

Problems with knowledge sharing Frequency % 

Individual   

No motivation 36 32.4 

Lack of trust  20 18.0 

Forced participation 28 25.2 

No confidence in member’s expertise 24 21.6 

No sense of belonging 28 25.2 

Unwilling to disclose information 41 36.9 

Communication collaboration inconvenience 45 40.5 

Technology   

Outdated, and unreliable information on web site 25 22.5 

Information overload due to email 32 28.8 

Lack of familiarity with new technology 60 54.1 

Knowledge sharing   

Tendency to share irrelevant things when using online forum 43 38.7 

Tendency to share irrelevant things 48 43.2 

Note: Results in percentage terms indicate that more than one response could be selected by individual survey respondents 

 
Survey participants included professionals from the 

Thai government Department of Disease Control, 

Ministry of Public Health. Each respondent’s job 

duties include health communication. The response 

rate of 100% was assured as responding to the 

survey by regional managers was required by senior 

management. The mailed survey was a viable option 

as the participants were located throughout 

Thailand, and the participants’ mailing addresses 

were available.  The participants’ diabetes mellitus 

knowledge was assumed to be above average 

compared to the general population of Thais, as they 

were public health professionals. Participants were 

given the option to select more than one response 

from the given set. The quantitative data was 

analyzed both by frequency and percentage.  The 

data was compiled into tables reflecting the 

frequency of responses for each selection, then the 

total number of responses for each selection was 

divided by total participants to determine the overall 

percentage.  

The questionnaire was designed with two 

primary objectives in mind. A review of literature, 

both international and Thai sources, on knowledge 

management [1, 10-14] generated questions 

intended to measure the current preferences, 

practices, needs, and obstacles for participants 

concerning knowledge management and knowledge 

sharing. A second objective concerned online media 

use, with questions adapted from the Technology 

Acceptance Model  proposed by Davis [15] in order 

to measure the respondents’ perception of online 

media usefulness and ease of use, which ultimately 

could shed light on which online application the 

respondents prefer. 

The questionnaire was composed of 18 items in 

total. Questions collected information about the 

respondents’ personal profile, problems of 

knowledge sharing, preferred knowledge sharing 

activities, online application and group composition. 

Due to an interdisciplinary nature of the study, 

five specialists in the field of knowledge 

management (2 people), communication (2 people), 

and online media (1 person) were asked to assess the 

questionnaires’ content validity. The experts 

determined that all items correspond to objectives. 

The indexes of item objective congruence of all 

items were consequently calculated as 1, meaning 

that all items passed the criteria established by 

Rovinelli and Hambleton [16]. 

 

ETHICAL CONSIDERATION 

Ethical approval was obtained from the Ethics 

Review Committee for Research Involving Human 

Research Subjects, Chulalongkorn University 

(COA no.466/2555). 

 

RESULTS 

Results in percentage terms indicated that more 

than one response could be selected by individual 

survey respondents. The results revealed that the 

common problems of knowledge sharing are as 

follows: communication collaboration 

inconvenience (40.5%, n = 45), lack of familiarity 

with new technology (54.1%, n = 60), and the 

tendency to share irrelevant information (43.2%, n = 

48), Table 1.  Results for knowledge sharing 

activities and preferences are that those public health 

officers preferring to join a physical meeting and a 

study trip to meet with those who have best practices 

to share (30.6%, n = 34), those interested to attend a 

lecture and workshop (29.7%, n = 33), and those 
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Table 2  Preferred knowledge sharing activities, online application, and group composition 

Items Frequency % 

Preferred knowledge sharing activities   

Documentation of knowledge and practices 20 18.0 

Story telling 21 18.9 

Database 26 23.4 

Cross-group learning 10 9.0 

Innovation sharing 8 7.2 

Community of practice 15 13.5 

Mentoring 30 27.0 

Exchange of work 11 9.9 

Face to face meeting and study trip 34 30.6 

Writing and posting on weblog 22 19.8 

Writing and posting on journal or newsletter 14 12.6 

Participating in discussion during workshop 24 21.6 

Forwarding useful information  23 20.7 

Participating in online discussion 21 18.9 

Attending lectures and workshops 33 29.7 

Preferred online application   

Web board 22 19.8 

Chat 21 18.9 

Facebook 59 53.2 

Twitter 7 6.3 

Hi5 6 5.4 

Videoconference 21 18.9 

E-mail 22 19.8 

Preferred group composition   

All are experienced health communicators 18 16.2 

All are inexperienced health communicators 7 6.3 

Mixed (experienced and  inexperienced), and mentor  62 55.9 

Note: Results in percentage terms indicate that more than one response could be selected by individual survey responder 

wanting to receive assistance from mentors (27.0%, 

n = 30). Online usage preferences indicated a 

majority of respondent’s inclination to Facebook as 

the optimal platform to exchange opinion (53.2 %, n 

= 59). They also would like to include mentors and 

health communicators with different levels of 

experience in their discussion groups (55.9%, 

n=62), Table 2. 

 

DISCUSSION 

Until present, most Thai government 

organizations, limited by budget constraints, have 

generally encouraged personnel to perform internal 

knowledge sharing using an in-house training 

technique. Therefore, we found that most 

participants currently shared knowledge informally 

amongst colleagues through casual conversation and 

forwarding useful information among their favorite 

colleagues. This current state of knowledge sharing 

depends solely on individuals and their personal or 

professional relationships with a potential 

knowledge sharer. Without proper management, this 

might not be a sustainable approach for any 

organization [17]. 

As knowledge sharing was only recently  

introduced in Thailand, and as training efforts have 

been minimal, the respondents expectedly lacked 

confidence as they felt they did not understand how 

to appropriately or efficiently share knowledge 

within the organization, and that the new technology 

involved in knowledge sharing might be overly 

complicated for them. A feeling of intimidation or 

lack of familiarity with new technology should not 

be surprising given the current pace of technological 

evolution.   

Sharing irrelevant information in online forums 

during the knowledge selection process and a 

tendency to share irrelevant things in face to face 

communication were major concerns because they 

can lead to wasted time and unaccomplished goals. 

This could be a common problem when goals were 

not pre-determined and agreement was not reached 

within the team [18]. 

The activities and tools most preferred were a 

physical meeting and study trip. This was because 

the respondents would like a corporate-retreat style 

break from the ordinary working environment where 

they could learn new skills [19]. Those two activities 

were highly interactive and likely to be effective in 

changing knowledge, attitude, and behavior [20]. 
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This could widen the participant’s perspective and 

establish a working network, which was essential for 

the health communication professionals [21]. 

A majority of participants also voted for 

mentoring. This might be because the health 

communication professionals who had less 

experience in knowledge sharing and prevention and 

control of diabetes were more comfortable given 

oversight, guidance, and feedback during activities. 

Mentors can fill their role through any number of 

means, including online or face to face 

communication. Having an accessible mentor in 

their team could engender confidence and increase 

performance [6].  

Participants also preferred to form groups 

consisting of highly accomplished, expert, health 

communication professionals along with other 

managers of varying levels of experience. We 

believe that most participants favor working groups 

with a mix of managers and  decorated health 

communication professionals because they offer the 

best opportunities to learn best practices [22]. 

Facebook was the most preferred platform for 

online communication due to user’s familiarity and 

ease of use [23]. In fact, Facebook overcame 

respondents stated concern with unfamiliar 

technology precisely because it is already familiar to 

many users. Facebook is well established and often 

used in Thailand.  18 million out of a total 

population of 64 million Thais are frequent 

Facebook users [24]. The participant’s familiarity 

with the features and interface of Facebook could 

provide a medium for further online knowledge 

sharing. Facebook can also serve as an avenue of 

data collection to provide data for weblogs that can 

serve as an accessible database as preferred by some 

respondents.  

Certain recommendations arise from this survey 

for further consideration and study.   A combination 

of online communication including Facebook and 

weblogs, an added Mentor, and a knowledge sharing 

community based on mixed experiences could 

provide a significant contribution to the knowledge 

sharing practice due to an increase in group 

communication and collaboration that is convenient 

and inexpensive [7, 23, 25]. One potential drawback 

with Facebook could be in the way it organizes and 

presents information through ‘posts’. As group 

members contribute additional information in the 

form of Facebook posts, older posts are arranged 

chronologically towards the bottom of the interface 

(timeline); requiring users to scroll down through 

marked or tagged items to browse all information. 

As seen in findings from previous research [26], 

weblogs provide a more convenient way to  

categorize and retrieve information. 

It is also recommended that off-line activities 

remain a component of knowledge sharing.  This 

could be in the form ongoing working groups, or 

even off-site lectures and activities for employees of 

an organization.  It would be essential for Mentor’s 

to play a vital role in the physical meetings as they 

would need to create a conducive atmosphere for 

sharing and learning. As such, informal activities 

would be more helpful than more traditional, formal 

seminars [27]. 

We would also suggest that the success of any 

program of knowledge sharing is dependent on the 

level of support within an organization [27]. It is 

recommended that the knowledge manager should 

start by emphasizing the 3 key principles: 

compassionate teambuilding [6], mutual goal setting 

[18], and a commitment to lifelong learning [28]. It 

is important to care about building trust and 

relationships among participants as well as the 

knowledge manager during offline and online 

interactions [29-31].   

Our descriptive study presents the findings from 

a selected group of health professionals in Thailand, 

and the expressed preferences, practices, needs, and 

obstacles for participants concerning knowledge 

management and knowledge sharing may not be 

applicable to other populations.  We recommend 

that further research is needed to characterize 

attitudes and practices regarding knowledge sharing 

in alternate populations.  

 

LIMITATION 

External knowledge sharing between the 

government officers and those frontline workers 

involved with diabetes like patients and care-takers 

is not within the scope of this survey. This topic can 

be further explored in future research. Lack of 

qualitative data like interviews or focus groups 

leaves a potential gap in understanding the reasons 

for each response. Analysis of responses was not 

associated with personal information of the 

respondents so there is no correlation data by 

gender, age, income, or other categories.  

 

CONCLUSION 

This paper is meant to analyze survey responses 

and identify current preferences, practices, needs, 

and obstacles with knowledge sharing among Thai 

government officials responsible for public health 

communication. It was found that contemporary 

practices of knowledge sharing should be comprised 

of both online and offline components for working 

groups.  Facebook should serve as a familiar online 

platform that can be incorporated into work-related 
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knowledge sharing. Traditional offline knowledge 

sharing activities such as lectures, workshops and 

study trips also play an important role within the 

process of knowledge sharing.  Working groups 

should include a mentor to instill confidence in 

group members and provide clarification and 

context to the process of knowledge sharing. 

 

RECOMMENDATION 

The findings can be important input for 

developing a knowledge sharing activity tailored for 

this group. The future research can be done in other 

groups like patients and care-takers, and using 

mixed methods for better understandings. 
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